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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT REC

-

DEPARTMENT OF COMMERCE
BuRrEAU oF TRE CENSUS

FILED NOV

Registration District No...2;§

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District NOJ{Z‘&(

33959

Regisirar's No...A/,Z...._

we ([ﬁida cil.:;:r I'u {9

institution

(d) Length of stay: In hospital or institution

(csfamg of hosgi institution: / .
T (.."...  in hospital o institution, writo street number ar location)

2. USUAL RESIDENCE OF DECEASED:

(2}
()

State.. A ¥ . (B) County,

’/ utsida city or town limits

City or town.

Streetp{ .

{If rural, give location}

3. (b If veteran,

2

3. (¢) Saocial Security

N d7-14=F03 2

name war.
5. Calar or

6. {&) ?;Inn_ne of husband or wife._.........

7. Birth date of deceased._,

" (Moath)

6. (o} Single, widowed, married,
divoreed.

6. {¢) Age of husband or wife if

Months

8. AGE: Yg{s(e

Days

{Data received locsl registrar) | )

16. {(a)
1]
17. (a)
(Budria . cremation, or removal)
(<) Place: burial or crematio Ldlrd..
18. (o) Signature of funeral 4
vt A .
&) Addrezs Ll KdAd AN
0. @ £ J_M}/Zi‘z(b) e ZVME.

Ve (Specity whatber {| () Citizen of foreign country?..... 2% {Yes or No)
In this community......sk o7k e

years, manths or days) If yes, name country.

(@) PRINT ﬁ / é 2 j MEDICAL CERTIFICATION I
FULL NAME. Lo ol Tt ot ot o

20. DATE OF DEATH: Month . =" ...day

? f Z«. “hour. ./0 'ﬁ Q............ .minute......... s ..

21. I hereby certify that I attended the deceased from
s _?3 19200 LOrs 2 T 1%L
that I last saw hea®¥g alive on Lol , 19?2&?
and that death occurred on the date and hour stated above.
Duration

— w7473

Due to -
.\
[~ 4
Qther conditiona,
(Include pregnancy within 3 months of denth)
‘ PHYSICIAN
Majéafr ﬁndinzis: R
t
operations Underline
the cause to
lwhich death
Of autopsy. should be
ata-
tistically.
22. If death was duc to external canses, fill in the following:

{c) Accident, suicide, or homicide (apecify) B

(%) Date of occurrence.

{¢) Where did lajury occur?

(City or town) {Couaty) (State)
(&) Did injury occur In or about home, on farm, in industrial place, in public place?

...... Date signed._

] (Licensed Embalmer’s Statement 1;1 Reverse Side)




' " STATEMENT BY L:ICENSED EMBALMER

. . P. O. Addregr_xaa . -
Note: The nbove MUST BE SIGNED BY THE LlChNSED EMBALMER in his OWN RITING. (lem-e to comply with
the above conslitutes grounds for revocation of license.) . LIS

If this bady is not embalmed, fact should be so stated above.
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